FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T eanden B. Mortham Mar 19 1998 8:00am
b ANNUAL REPORT Secretary of State

1008 5 DIVSION OF GORPORATIONS Secretary of State
POCUMENT # 766934 (4)

[E TSR

SAND DOLLAR lil, INC. _
+ Principal Place ol Busingss Mailing Address ”I"" |||I| |II|| I”II |||II '"" Illl Ill" |||||I|||‘ III" Ill’l Ill"llll
]
T ) 6050 SOUTH A1A 8050 SOUTH A1A 3, Dats Incorporated or Quallfied
1 [ ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 n41 14
4, FE| Number Appliad For
59-2269575 Not Applicable
. Pril . i
2. Principal Place of Business 2a. Melling Address 5. Cortificale of Status Desired O 38.75 Additional
21] 26] Fee Requirsd
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 6. Floction Campalgn Financing £5.00 May 8o
I fe2] 27) Trust Fund Contribution D Added to Fess
i City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
;e 26] CIves ONo
- Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangble
;4] ;I ;‘ 30 Personal Property Tax due June 30, COvee Ono
0. Namé and Addrass of Current Reglstered Agent 30. Name and Address of New Registered Agent
B81] Name

\'ACOBS. PHILIP H 82| Strest Address (P.O. Box Number Is Not Acceplabla)

4075 A1A BCH BLVD, STE 100 REAR

ST AUGUSTINE FL 32084 &

84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemment for the purﬂose of changing ks raPIelered
office or regislered agert, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
rgenl. | am familiar with, and accept the obligations of, Section 617.0503, Figrida Statutes.

SIGNATURE Signatwe. typad of printed name of regialersd spent and tille If spplicabils. {NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
10 /%HE 1A TMLE ' [T Change L Addiion e
HOWELL, LIBBY 12 NAME
1435 SAN AMARO RD 1.3 STREET ADDRESS ‘ g
JACKSONVILLE FL 14 OITY- 5T- 2P ~
D5 O oeLeTe 21 TIMLE L] Chenge |1 Addttion
ATZ, GLADYS 2.2 NAME
909 PARK FOREST LN 23 STREET ADDRESS
JACKSONVILLE FL 2.4ITY-51-2P
D [ DELETE 3.1 TILE L] Change [ Addition
RETTERBUSH, JEAN 22 NAWE
7 PLANTATION CIR 3.3 STREET ADDRESS
VALDOSTA GA 34, GITY-ST-2P
D I DELETE 43 TILE L changs [ Acdition
SMITH, BILL A 2NAME
409 BOXWOOD SO 4.3 STREEY ADDRESS
KNOWWVILLE TN 44 CITY-ST-21P
VP [T OfLETE 51 TILE L) Crangs [ Addition
HARRISON, JOHN 5.2 NAME
1580 OCONEE ROAD , 5.3 STREET ADDRESS
WAYCROSS GA B4 CITY-§1-21P r
L] DELETE 6.1 TIME LJ Change L) Addition
62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- {_ty-s1-2e 64 CITY-5T-21P
14, | hereby oerti\‘g that the information supglied with this filing does not qualify for the exemption slaled in Section 119.07(3)I), Florida Statutas. | further certify that the Infotmation

indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation or 1ha receiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 #fychanged, gk on an atlachment wilth an address.

SIGNATURE;

i B —



